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Attachment C 

Social Securitj Act §1860D Fart D - Voliimtar> Prewriplion Dfug Benefit Program 

Subpart 1 - Part ^ FH f>^lp TTidividuals and Pres cription Dme Benefits 

D SRC. IS6QD-1 [42 US.C. J395H-iOII 

(a) PROVISION OF QUAUflLD PRESCRIPTION DRUG COVERAGE THROUGH 
ENROLLMENT IN PLANS — 

{1 ) IX GENERAI.-— Subjcci to the succeeding provisiofis of this part, each part D 
eligible individual (as defined in patagiaph (3KA)) is eElilled to obtain qualified 
prescription dma coverage (described in Bcctioti 18601>2(a)> as follows: 

(A) FEE-FOR-siiR\lCE EHROLLEES MAY RECEIVE COVT:Ri\GE TTTROUGH A 
PRESt'RiiTfON DRUG PLAN.— A pare D eligible individual who is not enrolled in an 
MA plan may obtain qualified prescription drug coverage through enrollmenl in a 
prescriplion drug plan (as defined in section 18600^1 (a)(14)J. 

(B) MEDICARE ADVANTAGE ENROLLEES-— 

(i) ENROLI.EES IN A PLAN PROVID[NG QUALIFIED PRESCRIPTION DRUG 
COVERAGE RECFIVE COVEI1.4GE TKTROUGEI THE PLAN— A part D eligible 
individual who is enrulled in an MA-?D plan obtains such coverage through such plan. 
(ii) LIMITATION ON ENROLLMENT OF MA PLAI^ ENROLLBES IN 
PRESCRIPTION DRUG PLANS. -Except as provided in clauses (iii) and (iv), a partD 
eligible individual who is enrolled in an MA plan may not enroll in a prescription drug 
plan under dlis part. 

(iii) PRIVATE FEE-FOR-SFR\ ICE ENROLLEES TN MA PLANS NOT PROVIDING 
QUALIFIED PRESCRIPTION DRUG COVERAGE PERMI 1 TED TO ENROLL IN A 
PRESCRIETION DRLG PLAN. — A part D eligible indiv idual who is enrolled in an MA 
private fce-for-semce plan (as defined in section l S59(bl(2y ) that does noi provide 
qualified prescription drug coverage may obiain qualified prescription drug coverage 
through enroltoent in a prescription drug plan. 

(iv) ENROLLEES IN MSA A PLANS PERMJ TIED TO ENROLL IN A 
PRESCRIPTION DRUG PLAN— A pan D tligibie individual who is enrolled in an 
MSA plan (as defined tn section 1859^6X3) 1 may obtain qualified pre^ription drug 
coverage through enrollment in a prescription dtiiig plan. 
(21 COVERAGE FIRST EFFECTIVE JANUARY L 20O6.— Coverage under 
prescription drug plans and MA-PD plans shall first be effective on January 1, 2006. 
(3) DEFINITIONS —Far purposes of this part! 

(A) PART D ELIGIBLE iNDfVTDUAL.— The term >art D eligible individual'' means 
an individual who is entitled to benefits under part A Cir enrolled under part S. 

(B) MA PLAN. — Tbe term "MA plan*' has the meaning given such term in section 

|gj9(bKl) . 

(C) MA.-PD PLAN. — ^The term "MA-PD plan" mearts an MA plan that provides qualified 

prescription drug coverage. 
(h) ENROLLMENT PROCESS FOR PRESCRIPTION DRUG PLANS- 
CD ESTABLISHMENT OF PR(XES$.— 
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(A) IN GENERA!..— The Secretary shall csmblish a process for the enrollment, 
di^nroJImem, temiinariotL and chaDi?e of enroHmeiii of part D eligible individuak in 
prescription dioig plans consistent with this iubsectioB. 

(B) APPLICATION OF MA RULES.— In establishing such process, ihc Secretary' shall 
use rules similar to (and coordinated with) Ihe rules for enrollment, disenmllment, 
termination, and chatige of enrollmenl Wriih an MA-PD plan under the following 

pro visions of section 1 K5 h 

(i) RESIDFNCE REQUIREMENTS —Section l85lft¥l)(Ai relating to residence 
require men ts. 

l^FC t.Sy ffhi/lifAl RESIDEi\TRmfJJREME \TS -SPECIAL aULFS 
(I ) RESIDENCE REQUIREMENT— (A) IN GENERAL.— Except as the 
SecTcl^ry may otherwise provide and except as provided m subparagraph (C), an 
indi V idual is el igible to e Icet a Medicare+Choice pkn offcred by a 
MedicaaHChoice organization only if the plan senes the gei^graphic area m 
whieh the individual resides.] 

(ii) EXERCISE OF CHOICE —Section ISSItgl (odier than paragraph (3K A) of such 
section), relating to exercise of clwiice. 

ISRC. lS5Uc)PROCF^^ FOR FXHRCISTNG CHOICE — (1) IS GENER-AL — 
I he Sccfetar>' shall establish a process through which elections described in 
subsection (a) are made and changed, including the form and manner in wliich 
such elections are made and changed. Such elections shall be mude or changed 
only during coverage election periods specified under subsection (e) and shall 
become effective as provided in subsection (f). (2) COORDLNA nOK 
THROUGH MEDK:.ARE+€H0ICE ORGANIZATIONS,— (A) 
ENROLLMENT.— Such process shall permit an individual who wishes to el^t a 
Medicare+Choice plan offered by a Mcdicare-KTioice organization to malu; such 
election through the filing of an appropriate election form TAith ihc organization. 
(B) D IS ENROLLMENT. Such process shall permit an individual, who has 
elected a Medicare-Choice plan offered by a Medicare+Choice oreani7ation and 
who wHihes to terminate such election, lo terminate such election through the 
filing of an appropnale election form with the organizatiot^. <3) DEFAULT, - (A) 
INmAL ELECTION,— (i) IN GENT.R^L.- Subject to clause (ii), an itidividual 
who fails to make an election during an initial election period under subsection 
(e)(1) is deemed to have chosen the original Medicare fee- for- service program 
option, (ii) SEAMLESS CONTIST AtIoN OF COVERAGE —The Secretary 
may establish procedures under which an individual who is enrolled in a health 
plan (other than Medicai^e-Choic^ plan) offered by a Medic are+C-ho^ce 
organization ar the time of the inidal elecrion period and who fails to elect to 
receive coverage other than through the organization is deemed to have elected 
the Medicare+Choice plan offered by the organization (or, if the organization 
offers more than one such plan, such plan or plans as Ihc Secretary- identifies 
under such procedures). (B) CONTLNUING PERIODS.— .\n individual who has 
made (or is deemed to have made) an election under this section is considered to 
have continued to make such election until such time as- (i) the individual 
changes the election under this section, or (ii) the Medicare+Choice plan with 
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respect to which siich election h in eftecl is disconiinued or, subject lo subsection 
(bK 1 )(B), no longer serves the area in which the individual resides.] 

(iii) COVBR.AGE ELECllON PERIODS —Subject to paragraphs (2) and (3) of this 
subsection, s^tion IgSU gJ (oiher than subparagraphs (B | and (C) of T>anigraph (2) 
and \ht second !>cntence of paragraph (4) of such section), relating lo (coverage 
election periods, including uiuial periods, annual coordinated election periods, special 
tjlcction periods, and election periods for exceptional circumstances 

(iv) CO\ ER AGE PERIODS. —Section iMlih-. relating to eilcclivciiess of elections and 

changes of elections, 

(v) GUAR.ANTEED ISSUE .AND RENE WAI-— Section ISSllo) (other than paragraph 
(2) of such section and clause (i) and the second sentence of clause (iij of paragraph 
(3KCJ of such section), rijlaluig to guaranieed issue and renewal 

(vi) MARKETING MATERIAL AXD APPLiCA IIOX FORMS. ^Section l^JKhl. 

relating to iippfoval of marketing material and application foims. In applying clauses 
(ii't, (iv), and (\) of this subparagraph^ any reference to section iMli^ shall be 
treated as a reference to such section as applied pursuant lo clause (iii) of this 
subparagraph. 

(C) SPECIAL RULE.— The process esiablislicd under subparagraph (A) shall include, in 
the case of a part D eligible individual who is a fiiU-benefit dual eligible individual (as 
defined in section 1935fc»61) who has failed to emoll in a prescription drug plan or an 
MA-PD plan, for the enrollment iii a pr^criptioji drug plan that has a monthly 
beneficiary premium thai does not exceed the premium assistance available under section 
l860D-14(aKl)(A)). If there is more than one such plan available, the Secretary shall 
enroll such an individual on a random basis among all such plans in the PDP region 
Nothing in the previous sentence shall prevent such an individual from declining or 
changing iuch enrollment, 

(2) INlllAL ENROLLMENT PERIOD — 

(A) PROGRAM INITIATION.— In the case of ao individual who is a part D eligible 
tndi\^dual as of November 15. 2005, ibeic shall be an initial enrol Iment period liiat shall 
be the same as the annual, coordinated open election period described in section 

1 SllieXMBXiiil. as applied under paragraph (1 KB)(iii)- 

(B) COlSniNirrSG periods— in the case of an individual who becomes a part D 
eligible individual after November 1 5, 2005, dicre shall be an initial enrollment period 
which is the period under section 1 851 (ell U . as applied under paragraph (1 )(B)(]ii) of 
this section, as if ''entitled to benefits under pait A or enrolled under part B ' were 
substituted for "entitled to benefits under part A and enrolled under part B", but in no 
ca.se shall such period end before the period described m subparagraph (A). 

(3) ADDITIONAL SPECIAL ENROLLMENT PERIODS —The Secreiao' shall 
establish special enrollment periods, including the following: 

(A) INVOLUNTARY LOSS OF CREDflABLE PRESCRIPTION DRUG 

CO\TR.AGE — 

(i) IN GENEILM.— In the case of a part D eligible individual who involuntarily loses 

creditable prescription drug coverage (as deftoed in section 1 860D-1 3(b)(4)). 

(ii) \OTICE. In establishing special enrollment periods under clause (i), the Secretar>^ 

shall take into account when the part D eligible individuals are provided notice of the loss 

of creditable prescription drug coverage. 
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(iii) FAILURE TO PAY PRENflUM.— For purposes of clause (i), a loss of coverage 
shaJJ Ik treated as voluatary if the coverage is terminated because of failure to pay a 
required bemficiary prttniiani. 

(iv) REDUCTION IN COVERAGE. — ForpurptKc^ of clause (i), a reduction in coverage 
so that the coverage no longer meets ihc requirements under se^ction 1 860 D- 13(b)(5) 
(relating to actuarial equivalence) shall be treated as aa involuntary loss of coverage. 

(B) ERRORS T\" HMROLLMHNT.—ln the case de&cribed in section ]S37(ii) (relating to 
errors in enrol tment), in the same manner as such section applies lo pari B. 

(C) EXCEPTION.^ C1RCI:MSTANCES.— In Uie case of part D eligible individuals 
lA ho meet such exceptional conditions (in addition to those conditions applied under 
paragraph ( 1 )(BKiiij) as the Secrctaiy may pro\ndc. 

(D) MEDICAID COVERAGE. — In the case of an individual (as detennmed by the 
Secretary) who is a fiilUbcnefit dual eligible individual (as defined in section 1935{c)('6)), 

(E) DISCONTINUANCE OF MA-PD ELECTION DURING FIRST YEAR OF 
ELIGIBILITY'. — In the case of a part D eligible individual who discontinues enrollment 
in an MA4*D plan under the second sentence of section ISJUeHi) at the time of the 
election of coverage under iuch sentence under the original Medicate fee-for- service 
program. 

(4) INFORMATION TO FACILITATE ENROLL\fENT.— 

(A) IN GENER^AL.— Not^ithstanduig any other provision of law but subject to 
subparagraph [BU the Secretary may provide to each PDP sponsor and MA organization 
such identifying infonnalion ahout part D eligible individuals as the Secretary determines 
to be necessary to facilitate efficient martecing of prescription drug plans and MA-PD 
plana to such individuals and enrollment of such individuals in such plans 

(B) LINfTTATlON.— 

(i) PROVISION OF IXFORMAT10N.~The ScerielaT>' may pro>nde the information 
under subparagraph (A) only to the extent necessary to carry out such subparagraph, 
(ii) USE OF INFORMATION-— Such infonnalion provided by the Secretary la a PDP 
sponsor or an MA organization may be used by such sponsor or organiiiation only to 
facilitaLe marketing of, and enrollment of part D eligible indi>iduals in, prescription drug 
plans and MA'PD plans. 

{5} REFERENCE TO ENROLLMENT PROCEDURES FOR MA-PD PEAKS, For 
rules applicable to enrollmenl, dis-eniolhncnt, termination, and change of enrollment of 
part D eligible individuals in ^L\-PD plans, see section ISSl . 

(6) REFERENCE TO PENALTIES FOR LATE ENROLLMENT.— Section 1 BfiOD- 

1 3(Fi) imposes a late enrollment: peualty for part D eligible individuals who— 

(.A.) enroll in a prescription drug plan or an MA-PD plan after the initial enrollment 

period described m paragraph (2); and 

(B) fail to maintain conlinuotis creditable piescrrprion drug coverage during the period of 

non-eTu^ollnient. 

(c) PROVIDING INFORMATION TO BENEFfClARIES.— 

(I) ACnVTTTES. — The Secretaiy shall conduct acrivities that are designed to broadly 
disseminate information to part D eligible individuals (and prospective pari D eligible 
individuals) regarding the coverage provided under this pari. Such activities shall ensure 
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that ^lich information is firs! made available at least 30 days piioi to the iniliai cmonmcnl 
period described in subsection (bK2)(A), 

(2) REQUIREMENTS— Tlie aciiviiies described in paragfapli (I) &ha]l— 

(A) be !iimi1ar to the activities perlbmied by Ihe Secretary under section ] 85 1 fdl 
including disscrainaUon | including through the toll-free telephone nunibcr 1 -800- 

ME Die A RE) of compaiative infotmation for preKription drug plans and M A-PD plans; 
and 

(B) be coordinated with the activities performed bfy the Secretary' under such section and 
under section 1S04 , 

(3) COMPARATI\T 1XF0RM^\TI0N.— 

(A) IN GENERAL. — Subject to subparagraph (B). the comparative information referred 
to in paragraph (2)(A) shall include a comparison of the following vvith respect to 
qualified prescription drug coverage: 

(i) BENEFITS, — The benefits provided under Ihe plan. 

(ii) MONTHLY BENEFICIARY PREMILM— The monthly beneficiary' premium under 

the plan. 

(iii) QU ALITV' A>fD PERFORMANCE.— The qualit>' and performance under the plan, 

(iv) BENEFICIARY COST-SHARING— The cost-sharing rcquia^d of pan D eligible 

individuals under the plan. 

(v) CONSUMER SATISFACTION SURVEYS. The results of consumer satisfaction 

sur^'eys regarding the plan conducted pursuant to section 1S60I>4(d). 

(B) EXCEPTION FOR LfNAV.-\IL.ABILITY OF IKFORMATIOK.— llie Secretary is 
not required to provide comparative information under clauses (Iii) and (v) of 
subparagraph (A) with respect to a plan — 

(i) for the first plan year in which it is offered: and 

(iij for die next plan year if it is mtpiacticable or die information is otheruifvc unavailable. 

(4) INFORMATION ON LATE ENROLLMEM PENALTY —Tlie information 
disseminated under paragraph (1) shall include information concemijiii the methodology 
for determining the late enrollment penalty under section 1 S60EK 1 3(b), 

n SEC. [&6CiD-:i. [42 use I393W-/0SJ 

(a) ASSURI^^G ACCESS TO A CHOICE OF COVERAGE.— 

(1) CHOICE OF AT LliAST TW^O PLANS IN EACH AREA.— The Secretary shall 
ensure that each part D eligible individual has available, conisistent with paragraph (2)^ a 
choice of eaiohment Ln at least 3 quali^ing plans (as defined in paragraph (3)) in the area 
in which the individual resides^, al least one of which is a pTesctiption drug plan. In any 
such case in which such plans are not avadabic, the part D eligible individual shall be 
given the oppoitunitv^ to enroll Ln a tailback prescription drug plan. 

(2) REQL IREMENT FOR DfFFERENT PLAN SPONSORS— The requirement in 
paragraph ( 1 ) is not satisfied with respect to an aiiea if only one entity' offers all the 

qualifying plans in the area. 
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(3) QUALIFV'ING FLAN DEFINED.— For purposes of this section, the term "qualifying 

plan" means — - 

(A) a prtiCriptioTi drug plan; or 

(B) an M A-PD plan described in section laSHalO^fAKi) that provides— 
(i) basic prescription drug coverage; or 

(ii)qualified prescription dnig coverage thai pTO\-ides supplemental prescription drug 
coverdgc so long as there is dO MA monthly supplemental beneficiary- premium applied 
under the plan, due to the application of a credit against such premium of a rebate under 
section ia54fb¥lMCb 

(h) FLKXiBlLITY IN RISK ASSUMED AND APFUCATION OF FALLBACK PLAN. In ord^r 
to ensure access pun-itaHi to subsection (a/ in att area — 

(1) TTie Secretarj' may approve limited risk plans under section 1 S60D- 1 1 if) for the ar^a; 
and 

(2) only if such access is srill not provided in the area after applying paragraph (1), the 
Secretar)^ shall provide for the oftering of a fallback prescription drug plan for that area 
under section 1860D- 11(g). 

Social S<caritj' Act §1802 - Froe Choice by Patient Guaranteed 
I SEC 1S02. f42 aSC. I395aJ 

(a) BASIC IRERDOM OF CHOlCt.— 

Any individual entitled to insumnce benefits under ^is title may obtain health services 
from any insiitution, agency, or person qualified to pattieipaie under this title if such 
institution, agency, or person undertakes to provide him such sen- ices. 

(b) USE OF PRIVATE CONTRACTS BY MEDICARE BENEFICIARIES. - 

(1) IN GENERAL, — Subject to the provisions of this subsection, nothing in this title 
shall prohibit a physician or practitioner from entering into a private contract with a 
Medicare benetician- for any item or service — 

(A) for which no claim^ for payment is to be submitted under this title, and 

(B) for which the physician or practitmner receives — 

(i) no reimbur^ment under this title diitctly or on a capitated basis, and 

(ii) receives no amount for such item or service from an organization which receives 

reimbursement for such item or service under this title directly or on a capitate ba&i^^ 

(2) BENEFICIARY PROTFmONS.— 

(A) IN GENERAL.— Paragraph ( I ) shall not apply to any contract unless — 

({) the contmet is in writmg and is signed by the Medicare beneficiary before any item or 

service is provided pursuant to the contract; 

(ii) the contract contains the iiemi described in subparagraph (B); and 

(iii) the contract is not entered into at a time when the Medicare beneficiary is facing an 

emergency or urgent health e^c situation. 
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(B) ITEMS REQU[R£D TO BE INCLUDED IN CO>JTRACI:— Any contract to 

provide items and services to which paiagiapli 

( 1 ) applies shall tlearly indicate to ibe Medicare beneficiary that by sigtung such contract 

the beneficiary — 

(i) agrees not to submit a claim (or to request that the pliysician or practitioner submit a 

claiTn) under this title for such items or senrices even if such items or services are 

otheriA ise covered by this title; 

(li) agrees to be responsible, whelher through insurance or olhemise, for pa>Tnenl of such 

items or services and understands that no reimbursemeilt will be provided undet this title 

for such itcrtii or servHces; 

(iii) acknowledges that no limits under this title {including the limits under section 

IM^igl) apply to amounts that may be cl^rged for such items or sennces; 

(iv) acknowledges that Mcdigap plans under section 18R2 do not, and other supplemental 

insurance plans may elect not to, make pajmenls for such items and services b^caase 

payment is not made under this title; and 

(v) acknowledges that the Medicare beneficiary has the right to have such ilemii or 

services provided by other physicians or practilioneis for whom pajTiient would be made 

under this title 

Such contnict shall also clearly indicate whether the physician or practitioner is excluded 

from participation under the Medicare program under section 1128 . 

O) PF lYSlClAN OR PILACTniONHR REQUTREMENTS.— 

(A) IN GENERAL.- Paragraph ( I ) shall not apply to any contact entered into by a 
physician or practitioner unless an affidavit described in subpragrapb (B) is in effect 
during the period any item or service is to be provided pursuant to the contract. 

( B) At FID AM T.— An afTlda v it i s described in this subparagraph i f- - 

(i) the atfida^nt idctitiRes the physician or practitioner and is in wiiting and is signed by 
the physician or practitioner, 

(ii) the affidavit provides that the physician or practitioner will not submit any claim 
under this title for any item or service provided to any .Medicare b<;neficiar\ (and will not 
receive any reimbursement or amount described in paragraph (1)(B) for any such item or 
service) during the 2 -year period beginning on the date the affidasit is signed: and 
(iii) a copy of the affidavit is tiled with The Secretary no later than 10 days after the first 
contract to which such alTidavit applies is entered into. 

(C) ENFORCEMENT.— If a physician or practitioner signing an afTidavit under 
subparajiraph (B) fcnowiingly and wilLiuUy submits a claim under this title ibr any item cr 
service provided during die 2-ycar period described in subparagraph {B)(ii) (or receives 
any retmbureement or amount described in paragraph (1 KB) for any such item or service) 
with respect to such affidavit — 

(i) this subsection shall not apply with respect to any items and services provided by the 
physician or practitioner pursuant to any contract on and after the date of such submission 
and before the end of such period: and 

(ii) no payment shall be made under Ihts tide for any item or service furnished by the 
physician or practitioner dunng the period described in clause (i) (and no reimbursement 
or payment of any amotint described in paragraph (IXBJ shall be made for any such item 
QT service). 

(4) LIMITATION ON AC lUAL CHARGE AND CLAIM SUBMISSION 
REQUIREMENT NOT .\I*PLIC ABLE.— Section 184&(£l shall not apply widi respect to 
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any item or ser\ ice praWded to a Medicare bcnericiary under a contract described in 

paragraph ( I ). 

(5) DEFINtTIOXS— In this subsection: 

(A) MEDICARE BENEFICLARY.— The term "Medicare beneficiaiy" meajis an 
individual v.ho is entitled to benefits under part A or enrolled under pan B. 

(B) PHYSICIAN — Ilie term "physician" has the rneaning given such term by 
paragraphs (1), (2), (3). and (4) of section .186l(r )'-. 

(C) PRACl ITIONER— The lerm >raclilioner" has the meaning given snch term by 

section iMStblLLMQ 

Social Securit>' Act §1902 - State Plans for Medical Assistance 

(a) A STA I E PLA\ FOR MEDICAL .^SISTANCE MLST- 

(23) provide that (A> any individual eligible for medical assistance (including 
drugs) may obtain such assistance from any institution, agency, community 
pharmacy, or person, qualified to perform the service or services required 
(including an organization which provides such services, or arranges for their 
avai lability's on apitpayment basis), who undertakes to provide him such 
s^r^'ices. and (B) an enrollment of an indii^idual eligible for medical assistance 
in a primai>^ caic case-management system (described in section 1 9!_5(bXU), 
a Medicaid managed caic organization, or a similar entity shall not restrict the 
choice of the qualified person from w-hom the individual may receive services 
under section lQ05faK4lfCl except as provided in subsection (g), in section 
1915, and in section l93Jui except that this paragraph shaU not apply in the 
case of Puerto Rico, the Virgin Tslarwii. and Guam, and except ttiat nothing in 
this paragraph shall be construed as requiring a State to provide medical 
assistance for such serv'ices fiimished by a person or entity convicted of a 
felony uiider federal or State law for an offense which the State agency 
determines is incoosistent with ihe be*l interests of beneficiaries under the 
State plan. 

CFR §483*60 Pharmacy Services 

The nursing home must provide routine and emergency drugs and biologieals to its residents, or 
obtain them under an agreement described in i4&j.75[ht of this part. The nursmg home may 
pern it unlicensed personnel to administer drugs if Stale law permits, but only under the general 
supervision of a hcensed nurse. 

> iHteryretirti Oukieiines ^4S3.60 

- The nursing home is responsible under §483. 75(h) for the '^timeliness of the 
services.'* 

A drug, whether prescribed on a routine, emergency, or as needed basis, must be 
provided in a timely manner. 

if failure to provide a prescribed dtug in a timely manner causes the resident 
discomfort or endangers his or her health and safety, then this requifement is not 
met. 
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> Procedures •^4S3. 60 

L During me surv e>'OT's obsenaticMi of the drug pass, are all or dfred mLdications 

available? 



> Procedures ^483. 60fai 

J A nu rsing home must prox-ide phamiaccutical semces (incl uding proc edures 
thai assure the accu/ate acquiring, receiving, dispensing, and admmisiering ol all 
drags and biologkals) to meei the needs of e^ch reaident. 



